
Appendix Y 
 

      
 

EVENT NO.    
 

THERAPIST ACTIVITY TICKET 
 
 
DATE:           PROGRAM NAME:     
 
THERAPIST NAME & NUMBER:       PROGRAM CODE:     

            

SERVICE SITE CODE:               
 
 
 
CHART 
NUMBER NAME DURATION SRV CODE CHRG ADJ 
      

      

      

      

      

      

      

      

      

      

      

      

      

      

 
 
PLEASE FORWARD TO REIMBURSEMENT OFFICE ON A DAILY BASIS 
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